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TEM OF THE USE OP THE VEGTO ROA RDTO OGRAPHIC METHOD 
} THE DIAGNOSIS OF ACQUIRED HEART DEPEC gs 


[Following is the translation of an article 
oe V. S. Gasilin and Tu. P, Mironova entitled 
Kk Voprosy 2. Primenenii Yektorkardiosranhi ches~ 


ideo detola la v Disgnostike | friobretenny rea Foro 
ov. Serausa, (Engifsh ver sion aBbov Ta Kii-~ 


niche sxe ya “rediteiaa (Clinical wedioine); Vole 
XLI, No. 6, Moscow, 1960, pages 50-53.) 
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Witha combined mitre aL and paride valve Lesions to a lesser degree 
than in patients with mitral lesions alone. The cause of this 
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